2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A92000000189

Al

66100

1. Entity Name >
PINELLAS REAL INCOME COALITION, LTD. F “.»E- D
QUJMN mmsh
Principal Place of Business Mailing Address
25400 US 19 NORTH. SUITE 208 2040 N.E. COACHMAN ROAD
CLEARWATER FL 33763 CLEARWATER FL 33765-2614
2, Principal Place of Business 3. Malling Address Hll‘l” ml ’|| "IIl mll |||| ’Il]
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4, FEI Number Applied For
59—3 155566 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Name ’ -
KLE'N, MARK S Street Address (P.O. Box Number is Not Acceptabie)
2040 NE COACHMAN ROAD
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating} DATE
9. Capital Contributions $97O 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocument2 | S61225 . 2
STREET ADDRESS - et o}t R &
e BAY REAL ESTATE INVESTORS CORP. , GO000031195165—-—1- |¢
streeT aporess | 2040 N.E. COACHMAN ROAD : ALY S L Tle i LR g
orv-sr-ze | CLEARWATER FL 33765 CmY-ST-2 #3kR526.25  Hkek526.25 . |
b g
DOCUMENT # (@]
RAME
CITY- ST-2P
oy-ST-2P A / /&B
' I
DOCUMENT ¢ . .
NAME
ST-29
oIy -ST-2P Y- ST-
DOGLMENT # ADORESS
NANE
STREET ADDRESS
Y -ST-2P
CiTY- 5T-F
DOGUMENT #
NAME
CITY-ST-ZP
cv-sezp | 3 e
DOGUMENT #
NAME Ve
ADDRESS CRY-ST-2P
CITY-§T-2P )

14. | hergby cerlify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is true and a

xe ute this report &s re

ate and that my signature shall have the same legal effect as il rade under oath; that | am a General Partner of the limited partnership or
ired by Chapter 620, Florida Statutes




